FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # P14092 ecretary of State
1. Enlity Name 04-14-2003 90227 021 ***150.00
AVERY, INC.
Principal Place of Business Mailing Address
150 NO. ORANGE GROVE BLVD. 150 N QORANGE GROVE
PASADENA GA 81103 LAW DEPT .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
_ . T T Pt -._.95. 365992§—- . - |-~} Not Applicable. |.
zp Country Zp Country 5. Certificate of Status Desired A $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED STATES CORPORATION COMPANY

Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

8. The above narsed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sig,ﬂalurﬂ. typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . ) ) )
After May 1, 2003 Fee will be $550.00 st Pone oo oy 32,00 tay 2o
Make Check Payable o Florida Department of State
10. OFF!CERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE O Change [ Addition
NAME VAN SCHOONENBERG, R.G. NAME
sz aporess | 150 NO. ORANGE GROVE BLVD. STREET ADDRESS
cv-st-ze | PASADENA CA 91103 ORY-ST-2P
TILE VPTD  Delete TILE O Charge T Additian
NAME RODRIGUEZ, KE NAME
street aocress | 150 NO. ORANGE GROVE BLVD. i STREET ADDRESS
CITY-ST-2P PASADENA CA 91103 oo B 7102 T e A e R
TLE vSD O pelets THLE [ cChange [ Addition
NAME RANDALL, RICHARD P. NAME .
streeT a0oRess | 150 NO. ORANGE GROVE BLVD. STREET ADDRESS
CITY-ST-2P PASADENA CA 91103 CITY-ST- 2P
TITLE [ pelete TILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TILE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS _ : STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-2IP ‘ CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true anad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or wuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: ___ SIGNAT J%%WJRED //7/0} LAl 30y 2223

SIGNATURE AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

MO FULSAS

uv

CR2E034 (10/02)



